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<LAINLY WITH UNFADING INK—'PHRIS IS A PERMA. g

N. B.—In case of more than one child at a birth, a SEPARATE RETURN
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WRITL

must be made for each, and the nJMber of cach fn

- . : ' 3 V.
ARIZONA STATE BOARD OF HEALTH smrens 5 o

BUREAU OF ViITAL BTATISTICS .
1. FLACE OF BIR STANDARD CERTIFICATE QF BIRTH Registorod No..
County. - State -
Distriet orm or Villzge. 0
City L8, W0y ) Y T Ne. ] St., Ward
{If birth occurred in & hospital or inafitution, give its NAME instead of street ard number)
. If child ia not named, make
2. Full name of child W W mupplemental re’;&-g a8 directed.

3. Sex of Child 4. Twin, triplet or other 6. timate? R
To be answered ONLY D. Legt 7. Pate
in event of plural of birt i&_& .
births. 5. No., Inorderof birth________ ALl nth Day Year )
8. PATHER 14. moraer’ C

Full name /ffMAW )7/1 ' A Full matden namwj gg ) . M

9. Residenc 15 Residence ” ) C(/yv\d;,’
(Um@aee of abode) W a/VV\A— . . {Unual place of abode) W

If non-resident, give place and state. 0 A . If non-realdent, give place and state. aj]/i/; .

10, Color or race 18 Color orncu_a: Ce O .

order of birth stated

)/)/L,.’bqb 11. Age at last birthday_{J. 7._H(Years) W - 17. Age at last Hrmﬁy_&Ldm)
12. Birthplace (city or place) (. M&M 18. Birthplace (city or place) M“*y"“—"&

{Stale or country) W’.— (Siate or &untry) s B W N -

+ T

13. Occupation ' 19. Occupation A

Nature of Industry . Nature of imfuktry

20. Number of chilldren of this mother. ______ } (a) Born ative and now living KD Ware mu m_Feu mlmt nnh- :

{Taken as of time of birth of child herein (b) Born alire but now dead #
cerlified and including this child)) (c) Stillborn S

GERTIFICATE OF ATTENDING QYZIGIAN OR MIDWIFE* 3o o ’
I hereby certify that T attended the birgh of this child, who L_L‘L__A_.m on the da bonmu‘

{Borm e or stillborn.)
* When there was noatteadiog plysician .:Z.ufmj j’)/l ;o/urw) m. L.g

or midwife, then the father, houscholder, Signatur
etc,, should make this return. A atillborm
child is one that neither breathes nor
shows other evidence of life after birth,

(Phyuici.l.n or midwife),

Glven name added from
a supplemental report Addr A R s
Month, day, year
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